RPOR FILED
200% ANNUAL REPORT (AR) . May 16,2005 8:00 am

DOCUMENT # P04000127231 _ * Secretary of State
1. Entty Nama 04-18-2005 90278 046 ***150.00
SENIOR SOLUTIONS FOR INSURANCE NEEDS INC.
Principal Place of Business Mailing Address
16970-3 SAN CARLOS BLVD SUITE 147 16970-3 SAN CARLOS BLVD SUITE 147 '
FT MYERS FL 33508 FT MYERS FL 33908 G 6 0 1 7 3 52
2. Prncipal Ptace of Business 3. Mailing Address H"H II] “Im%mu [mmmﬂm ““ mll Im"lmm
Suite, ApL. #, atc. Suite, Apt. #, Bic. 15t MOORE CR2E034 (10/04)
Ciy & St City & St 3 Fiumee $3- 106/ 2 S‘J‘f Zppliad For
MC Not Applicable
e Country Zie Country 5. Corificate of Stawss Desired [ ?880365 q:::'d‘bﬂa'
6. Name and Address of Currernt Reglstered Agent 7. Nama and Address of New Registersd Agaent
_ _ - - Name — s
- ?g L%GSE\kI g2Lr{ITEI):t %F%A’ P.A. Sueat Address {P.0. Box Numbat is Not Accepiatie)
4TH FLOOR
MIAMI FL 33145
City FL I Zip Code

8. Tha abova named enlity submils this statament for the purpose of changing its registarad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE _* -
Sgreture, lyped or prnted nema o registared agent and hite & 2pphcabls (NOTE: Regrstered Apen 3:gnsture requin woan ismauung) DATE

9. Election CampaignFinancing ~ $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

11. ADDIMONSICHANGES TO OFFICERS ANC DIRECTORS IN 11
7 betete TILE Ochngs [ Adenion”

¢ BARAD, LESLIE NAME
SIREET ADDRESS | 16570-3 SAN CARLOS BLVD SUITE 147 STAEET ADDRESS
7Y S1. 2P FT MYERS FL 33908 Cry-51-2P
(14 T O Detets TLE [ Change (] Addilion
NAME RAE, JAQUELYN M MAME
STREET ADORESS | 16970-3 SAN CARLOS BLVD SUITE 147 STREET ADDRESS .
Y- SI-2P FT MYERS FL 33908 CITe-51-79
TILE 3 Delets LE [ Change (] Addilion
(717 S = "‘ HAME - - - =
SIREE] ADDRESS STREET ADORESS
CITY-§1-1P CY-51-21P
WILE O Dewe it O change £ Adaition
NAME MAME
STREET ADDRESS STREF? ADORESS
CrY-§1-21P CITY-55-7P
IEE 3 Delets TILE 3 change [ Addition
NAME MANE
STREET ADORESS SIREET ADDRESS
CiY-S1- 3P CliY-SI-7P
it O Detes e Clchangs 3 Addition
MAME NAME
SIREET ADORESS SIREET ADDRESS
cY-§1-2P CIY-§1- 7%

12. | hereby cartfy that the information supplied with this fiing does nat qualify for the exampilion stated in Section 119,07{3Xi). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is Tue and accurats and that my signature shall have the same legal effect as if mada under gath; thai | am an officer or director
ol the corporation of the recenver or bustsa ampowared 1o executa this repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 11 it
changed, or on an anachmen! with an address, with al other ik

sionature; oot & % rLosln‘e E. Zan 229-59%-99%07F

SIGNATURE AND 1YPED Oft PRINTED MAKME OF SIGNING OFFICER OR IIRECTONS Caie N Daytrme Phane &
"~




